The purpose of this study was to evaluate the quality of life (QOL) in postmenopausal members and non-members of the elderly support association in Borujen city, Iran. Methods: This study was a cross-sectional descriptive study being applied to the participants were postmenopausal women of over 55 years. Thus, 40 postmenopausal members of the elderly support association of Borujen city and 40 non-members were randomly selected. The 36 item short-form health survey (SF-36), with the 4 psychological, social, physical-movement, and environmental domains, was completed. Data were analyzed using SPSS software. Results: The mean total score of QOL of member of the association was significantly greater than non-members. Student's t-test showed a significant relationship between QOL and membership of the association (P < 0.05). One-way analysis of variance (ANOVA) showed that the mean QOL of postmenopausal women, according to membership and marital status (P < 0.01), housing (P < 0.01), and underlying disease (P < 0.01), was statistically significant. Conclusions: According to the results, supportive measures, such as increasing the participation of the elderly in public life through proper preparations to join them and membership in peer groups such as support associations and non-governmental organizations (NGOs) can be greatly effective in improving QOL. The results showed that the QOL of the participants was at a moderate level and membership in support associations for the elderly was effected on the QOL in postmenopausal women. Moreover, considering the importance of the elderly in the community. (J Menopausal Med 2016;22:154-160)
Introduction
One of the greatest challenges facing society in this century, aging population with a growing elderly population along with industrialization, an increase in the number of working-women, a decreasing fertility rate, and an extended human life span with improvements in medicine. 1 Today, health systems plan their most important programs based on family health. Women are the center of family health and are the main role model for the next generation of teaching and promoting healthy living. Although men and women have similar health issues, women are confronted with specific issues arising from their physiological conditions. 2 One of these issues is the menopausal transition during which women experience additional problems due to the reduction in estrogen. Menopause is part of the critical phases of a woman' s life, which characterizes the transition from fertility to infertility. Menopause is inevitable and goes back to the early history of human creation. Its occurrence in women has been associated with different cultural, economic, and religious attitudes. 3, 4 
Materials and Methods
This study was a cross-sectional study on postmenopausal 
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, the reliability and internal consistency of this questionnaire was assessed using statistical analysis. This analysis showed that, except the vitality scale (a = 0.65), the scales of the inventory were in 
Results
According to the study results, the mean age of the participants was 57.70 ± 0.5 years. Moreover, 52.5% of the members of the association and 72.5% of the nonmembers were housewives. Regarding the education level, 42.5% of members had diploma and 42.5% of nonmembers were illiterate. In both groups, the majority of women was living in a private household. Chi-square and Mann-Whitney test showed no statistically significant differences between members and non-members, with regard to age, occupation, education, income, marital status, accommodation, underlying disease, and menopausal symptoms (P > 0.05). Therefore, these variables were the same in both groups. Additional information about the status of the subjects is shown in Table 1 .
In terms of the QOL dimensions and subscales, findings indicated that the mean total score of QOL of the group of members was higher than that of the non-members group (85.25 ± 17.16). Student's t-test showed a significant relationship between mean QOL score and membership of the association (P < 0.05). The highest mean score and standard deviation were that of the social functioning of the members of the association (92.3 ± 8.7) and the lowest mean (43.1 ± 10.8) was related to the mental health of the non-members (Table 2) .
Two-way ANOVA results showed statistically significant differences in mean QOL of postmenopausal women, according to membership and marital status (P < 0.01), housing conditions (P < 0.01), underlying disease (P < 0.01), and menopause complications (P < 0.001) ( Table 3) . reported. In a previous study, QOL of the elderly was at a moderate level. Since women spend one third of their lives in the postmenopausal period, preparing women from the beginning of middle-age ensures the success of the elderly health program. 21 The mean overall QOL among married women with private households, income, no history of chronic disease, and reduced menopausal symptoms was much higher than others. Uguz et al. 22 , in their study, also confirmed this finding and showed that QOL is associated with these variables. Williams et al. 23 , stated that good economic conditions followed by the improvement of related items, such as having a private household, can make it easier to cope with the changes during menopause. This was in agreement with the findings of the current study. What is certain is that the QOL of people in this period, in addition to the complications of menopause, is influenced by physical, psychological, social, and economic factors. 23 In this regard, the findings of studies by Argyriou et al. 24 , Alipur et al. 25 , and Heidari and Shahbazi, 26 were consistent. The present study results were inconsistent with that of KrajewskaFerishah et al. 27 In their study, the QOL of women was higher. The reason for this difference may be differences in government support systems, living conditions, and lifestyles. 27 Hamidizadeh et al. 28 , were able to increase the QOL of the elderly through moderate exercise training. In this study, noticeable increases were observed in physical functioning, general health, and social functioning. 28 This was in accord with the present study results. The study by Alipur et al. 25 , investigated the role of social support in the QOL of the elderly and showed that the QOL in men was higher than women, and social, emotional, functional, and structural support had an important role in improving QOL. The results of the study by Dickson et al. 29 , showed that self-care programs, exercise, and work to increase the QOL.
Conclusion
If the elderly learn to spend the rest of their life in peace and comfort, they can better balance the factors that reduce their QOL. Improving QOL through relying on social assistance results in an active and productive aging.
Considering the importance of the elderly in the community.
It is of great importance that we empower them. Thus, the health and treatment burden that is imposed on the society will be decreased. 
